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PERFORMING ARTS DIRECTORY: PROGRAM AGREEMENT FORM (PAF)

Retain the PINK copy for your records.  Sign and return the WHITE copy to the Kentucky Arts Council office within 
15 days to confirm your standing as a juried participant of the Performing Arts Directory Program. 

First Name:  Last Name:  

Group/Ensemble Name:  

Mailing Address:  

City:  Zip:  

Street Address:  

City:  Zip:  

E-mail:  Business Phone:  

Website:  Cell Phone:  

Juried Medium/Discipline:   
 

The Kentucky Arts Council will provide promotion, professional development and marketing assistance, including:  
 

 Eligibility for assistance through the Kentucky Peer Advisory Network (KPAN). 
 Representation in the online Performing Arts Directory on the arts council website. 
 Eligibility for projects or initiatives that are open to participants in juried programs of the arts council. 
 Referrals to presenters, schools, community groups, businesses, governmental agencies and others 

requesting assistance identifying high-quality performing artists. 
 
To maintain eligibility, participant agrees to: 
 

 Remain a full-time resident of the Commonwealth of Kentucky.  
 Behave in a professional manner. 
 Complete and submit an annual data sheet upon the request of the program director. 
 Inform your legislators of your inclusion in this program and follow up with invitations to events that feature 

your work. 
 Continue to actively perform and market the type of work successfully juried into this program. 
 Acknowledge the Kentucky Arts Council per the logos and acknowledgements guidelines at 

http://artscouncil.ky.gov/Resources/CreditLogos.htm. 
 
Artists with outstanding final reports in any arts council program will be removed from the online directory and will 
be ineligible to benefit from participation in the program until such time as all final report requirements are fulfilled. 
 

Kentucky Arts Council:  Date   

  Lori Meadows 
 Executive Director 

   

 
 
Signature: 

  
Date: 
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